MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...62__031 534 -

STATE FILE NUMBER
BC NOT WRITE AMENDED Registration District No. ______Zasjé__f’nmary Registration District No. _ QZ.Q_Q--_-Regmnr ‘s No. ___..é.égf..__- -

ON THIS STUB FICED AUE] = 1959~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 = COUNTY DIREFRSN JASPER 5. STATE ARKANSAS b. COUNTYBENT oN sdmission)
Pev. 4/59 b CITY (1 Gutside corporate fimits, Give TOWNSHIP oniy) Tength of stay = I w Traide Limits
own  JBPLIN 1 DAY town  BENTONVILLE Yas O NeYD

¢, FULL NAME OF (if NOT in hospital, give location) D.o.a Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O " ADDRESS

iNsTuTioN 8T, JOHN'S HOSPITAL Yu | NeOl RT. 3,6 MIIES NORTH ON g2 {v=& D
3. NAME OF .DECEASED First Middle 4. DATE Month Day Year

{Type or print) OF
VELVIN IESLIE ON oeam  AUGUST 3 1962
5. SEX 6. COLOR OR RACE 7. Marrisd @+ Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday} mNhDER 1DYEAR I; UNDER 24in
Wid d Divareced d ths bYS ours Min.
MAIE VHITE idowed (] vereed O | AUG, 2, 1897 65 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTRPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY -

Wﬁurinﬁ'mml of working lifs, even If ratired) 1 IONA U .S .A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

WILLIAM WESIEY PEARSON ALICE GARDNER FLOY EIEANCR PEARSON

15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

(Yes, noﬁbunknown) I(lf ye1, give war or dates of service Mrs . FLOY PEARSON EENTONVIIE . ARK.

18. CAUSE OF DEATH [Enter only one cause per line £ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust () Presumbed to be natural causea
{Coroner notified)

_loygy
2 gp30

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise jo
above cause (a},
stating the under-
Iying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, if  decessted was female was
diseaze tendition given in PART 1 (a) there & pregrancy in last 90 days.

I O Yes I 0O Neo I O Unknown

19. WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 70, DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART Il of item 18.}
PERFORMED? a [} 8|
YES[] NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m, -
P-m. - -

20d. INJURY QCCURRED - ‘20e “PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -

h .
21, | attended the deceasad from__uﬂl.nt._.in_ﬂim and last saw h?"r,‘ alive on

_ De curred at m_on the date stated above, and to the best of my knowledge, from the causes stated.
2

- . 22
1 222, SIGNATURE * ., - {Degres or titls) 22b. ADDREYS ] TE 5,
D i, S sians (it | 2ol e |5

73a, BURIAL, CREMATION, [ 23b, DATE Z3c; NAME Wcmmsav OR CREMATORY/ /' 23d. LOCATION AGHy[fiewn, of tounty) {5tate)

OVAL (S cify)
"FEMOVAL . |AUGIST 8, 196 ? DES S, ICWA

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, R

RAR’S SIGNAT
VR, CARL MCKINMNEY EENTONVILLE, ARK. S—J Y- /94 2 - %ZMZZM/

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |

~

USE BLACK INK
~ OR
TYPEWRITER RIBBON

/7 MEDICAL CERVIFICATION

SHOULD, READ

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer's Slrlhmem on Reverse Side)



T L TN e
R A 1

or by Student Embalmer No.

working under my personal supervision.

Student Signed%l./%%ﬂw

Signature of Student Embalmer /
R AL PRV %—(K, Licensed Embalmer No. é fi
P.o.Ags /77 M("’Mk(

STATEMENT. BY LICENSED EMBALMER . M
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, }
1]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'H DWRITIN’G’? ﬁ;iure to ‘compl .-(
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwritin‘g.

If this body is not embalmed, fact should be so stated above.




